We read with interest the article by Spanos et al. In this elegant observational study, the authors assessed the factors associated with the healing process or limb salvage in diabetic patients with foot ulceration. They found that delayed hospital referral, prolonged hospitalization, and absence of popliteal pulses were associated with limb loss. After multiple logistic regression analysis, ulcer healing was associated with the University of Texas wound classification and diabetic foot infection wound score. Although some biomarkers such as C-reactive protein (CRP) are obtained in the present study, 1 the association between baseline levels of these biomarkers and the prognosis of diabetic foot ulcer was not evaluated. The prognostic role of biomarkers in patients with diabetic foot ulcers has been evaluated in several studies. 2,3 Lin et al revealed that CRP levels may serve as valuable marker in determining a successful outcome in diabetic patients with infected limbs treated by percutaneous transluminal angioplasty. 2 Li and colleagues showed that serum matrix metalloproteinase 9/tissue inhibitor of matrix metalloproteinase 1 ratio on admission might be a predictor of healing in diabetic foot ulcers. 3 Therefore, we suggest that Spanos and colleagues analyze the prognostic value of biomarkers of inflammation and infection in patients with diabetic foot ulcers.
